2001 UNIFORM BUSINESS REPORT {(UBR}

1. Entity Name

HOTEL TIGERS, INC.

DOCUMENT # P99000091014

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90273 036 ***150.00

DUNN, CLOYD T iV
3912 CHAUCER WAY
LAND O LAKES FL 34639

- -
Principa’ Flace of Business Mailing Address
3912 CHAUGER WAY 3912 CHAUCER WAY
LAND O LAKES FL 34639 LAND O LAKES FL 34639 _, D m
k "‘5 -
Suite, Apt. #. ote. Suite, Apt. # ot NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3601652 Appled For
No: Applicanic
Z Countr z Countn it
P oy i OuTY 5. Certificale of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Street Address (P.O. Box Number is Not Acceptable)

City

i Code

SIGNATURE

8. Tre above named entty submits this staternent for the purpose of changing s reg’stered office or registared agent. or both, in tre Stato of Florida,

Signatese, yped o prined came of registorod agen:

ard tite {apalicuale. NG TR Heg siared Agant

igat

L

] e 1 stEl gl NtE

Tax fling requirement ang elects o do so.

9. This corporat.on is eligibie to satisfy its Intangibie

FILE NOW!U E—

m I‘
d‘

—* [+

ﬂ \» O

10. Election Campaign Firancing

$5.00 lay Be

S ’ After WMAY 1, 2001 50 0% Trust Fund Contribution Added to Fees
{See criteria on hack) ) Make Chack F’a,'as:ne I D pa i of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN ¢
TLE P T Delets TT.L ] Charge D Edditen
AR DUNN, CLOYD T RAME
i sz aoorcss | 3812 CHAUCER WAY STREE™ ADUSESS
CITY-51-2p LAND O LAKES FL 34639 CITY-5T-2
TT.E [ Delete e [ Change [ 4c
HAME AT
STREZT ADIRESS STREST AZDRESS
CITY-5- 219 CilY-57-27P
e ™ Deletz TTE [ Charge 7] Adeion
MAE AR,
STREET &0UR=SS STRZET ADDRESS
CITY-ST-21P SITv S P ‘
NLE T Delete IFLE [ Chance [ Addition
HAME HAME
STAFET ADZRESS STREST AZERESS
LIY-gr CTY-57-71
TITLE ] Delets TT.E [ onange [ Adctin
MARE HAE
STRTE™ ADDAZSS STREL™ ADDRESS
1Y -ST-7IP IY-ST-7p
[Tt O Delete e [ Gaangs [ Acditiar
NAME N
STREED ASDRESS STREST ATDRESS
CY-5T-7P CIy-§7-71

oi the corporation or Ihe recaiver or trug e phowered to exeww

JRTTNETEA.

13. | hereby certily that the information supplied with this filing does not quglify for the exemption stated in Section 119, C?(?)( ) Forida Statutes. ! further cerlify that the ‘rformratior
indicated on this repart or euoplen*enta\ repsrt s rue and accurate apl that my signature shail have 1ne same ‘ocgal offect as if mado under cath; that | am an off cer or tirsc
Als repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 #

Ciord 7 Jomwy / /20

0o 57 ow 7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Wy S e

U421584

CR2E034 (10/00)



